
•any work on electro-therapeutics, and which belongs to a

method now out of date. The reader expects not generalities,
'but a weighing of the good and bad points of the work which
a journal undertakes to criticise.

Not only is the criticism vague, but it is limited to the sub¬
ject of electro-therapeutics, which forms but a minor part of
the work. Had the critic, instead of limiting his attention to
the " illustrations, printing and paper," read the work, or at
least looked over the table of contents, he would have con¬

vinced himself that electro-therapeutics forms but a small
part of the work ; a large proportion refers to the subject of
electro-physics, which has been reduced to as scientific a basis
as any other department of physics. The subject of electric
illumination and transillumination is no longer one of contro¬
versy, but is now almost universally advocated. Electrolysis,
cataphoresis and massage, by means of electric appliances,
belong more to electro-surgery than to electro-therapeutics,
and the subject of the X-rays has passed beyond its experi¬
mental stage, and is now admitted as a useful procedure in
hospitals and medical colleges.

The book has only recently been published, and I have thus
far seen but three criticisms in addition to a number of simple
notices. Of the three criticisms referred to, one is in your
journal, August 20 ; the second is in the Journal of Eye, Ear
and Throat Diseases, Baltimore, July, 1898, and the third in
the Memphis Medical Monthly, September, 1898. I herewith
enclose a copy of the second and third ciriticisms, which bear
on their face the evidence of a careful reading of the matter
and a weighing of its merits. They form a strong contrast
with the vapid generalities in the official organ of the Ameri¬
can Medical Association. Yours very truly,
(Dictated. ) W. SCHEPPEGRELL, M.D.

[Enclosures : Extract from Journal of Eye, Ear and
Throat Diseases, July, 1898. Extract from Memphis Med¬
ical Monthly, September, 1898.]

Answer.—This journal has not space to do more than give
brief "notices." It rarely prints "reviews." The aim is to
inform the reader what the contents are. In this case the title
 was sufficiently explicit. The manner in which the publisher
performs his part of the book-making is not a matter of indif¬
ference, but a proper subject of praise or censure. Nothing
was said to the detriment of Dr. Scheppegrell's excellent work
in our notice, which is now given the additional notice its
author desires.

Hospital at Fort Myer.
U. S. General Hospital, Fort Myer, Va.

Aug. 30, 1898.
To the Editor:\p=m-\Wehave here a magnificent hospital under

the command of Major and Surgeon W. B. Davis, U. S. A.,
whose earnest work is making this one of the finest hospitals
in the country.

We have about four hundred patients, and one ward con-

taining 200 beds as yet not entirely filled. This ward I believe
to be the largest in the world.

Most of our patients are typhoid, and every material is at
the hands of the surgeon in charge with which to do his work.

The charges and criticism relative to improper food and
attendance is, in the case of this hospital, a falsehood, and I
believe it to be so in the others, for as rapidly as possible every
thing is being accomplished for our sick soldiers.

Respectfully, D. H. Lamb,
Acting Assistant Surgeon, U. S. A., formerly of Owosso, Mich.

Is there Danger in Employment of Female
Assistants by Dental Surgeons?

La Porte, Ind., Sept. 12. 1898.
To the Editor:\p=m-\Should dental surgeons employ female

assistants? It would seem not if the following cases can be
proven to be more than a coincidence. Some years ago a

dentist in our city had a young woman in his employ to assist
in his surgical operations. After remaining in the office sev-

eral years she was married, and in due time an infant appeared
upon the scene with a hare lip and cleft palate. The young
woman who next assumed her duties in the office remained
eight years, when she became a wife, and recently gave birth
to a daughter with the same horrid deformity. I would like
to hear from the profession if similar cases are on record.

E. L. Annis, M.D.

PUBLIC HEALTH.
Governor Tanner has appointed Dr. A. C. Corr, of Carlinville,

to the vacancy in the Illinois Board of Health. He was last
year President of the Illinois State Medical Society, and it is
understood that he will be the next President of the Board.

How to Use Millions Usefully Against Tuberculosis.—The editor
of the London Practitioner reminds his readers that some

years ago a millionaire, burdened beyond most of his kind with
a sense of the duties of his position and fortune, asked through
a newspaper for suggestions as to the employment of his
wealth in the way likely to be most beneficial to the public.
For some reason or other nothing came of it. If such a ques¬
tion were asked again, I should unhesitatingly answer that
there could be no better object than the foundation of properly
equipped sanatoria in this country for poor sufferers from
phthisis. That the public, if appealed to in the right way,
would help liberally is not to be doubted. The manner in
which they support consumption hospitals shows that their
help might be counted upon in an active crusade against the
disease. But the question is not one of merely philanthropic
interest ; it is of national importance, as it closely concerns the
maintenance of the vigor of the race. On this ground the co¬

operation of the State might well be asked. In this country it
is notoriously difficult to get even enlightened statesmen to
attend to anything out of which party capital can not be made.
But even here the day is surely, if somewhat slowly, coming
when ordinary legislators will be brought to recognize that the
public health is the first and greatest of political questions.
Let us, in short, have a national crusade against a national
disease.

The Plague In India.—It is discouraging to learn, as we do by
telegraph, that after all that has been done for Bombay in the
way both of curative and of preventive measures, the plague
has broken out afresh in that unhappy city. As yet, it is true,
there is nothing alarming in the reports that have reached this
country ; for these speak of an increase of mortality from this
source of only about 20 per cent., as compared with the figures
for the corresponding weeks of last year. But the distressing
thing is that there should have been an increase at all, when
we might so reasonably have looked for a decrease, if not even
for an entire stamping out of the germs of this disease. For
the most recent advances in the science of bacteriology have
been brought to bear by some of the most skilled European
experts, on the vital problem presented by the condition of
Bombay. All the tried and prophylactic measures have been
put into force there and the whole power of the government
has been placed at the disposal of the health officers, who have
been doing such valiant battle with their insidious foe ; but the
results show that when it has once found a congenial environ¬
ment the expelling of it is very far from being an easy task. Some
parts of the city, it is said, have been so completely changed
by the clearing away of plague-infected dwellings that it would
be difficult for an old residenter, in paying the place a visit
after an absence of a year or two, to recognize localities with
which he was, until recently, most familiarly acquainted. It
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is to be hoped that the monsoon now prevailing will effect a

cleansing both of the air and of the soil ; and in any case the
good fight must continue to go on. It is all the more distress¬
ing to learn of this recrudescence of the disease when the
reports tell that it has spread in rather a serious form to
Southern India, and that in Madras the situation is compli¬
cated by an outbreak of cholera.—Sanitary Record, Sept.
5, 1898.

The Plague In Central Africa.—Hitherto three of the homes of
Asiatic plague have been recognized, two of them in Central
Asia, and the third in Southern Arabia. Now, according to
a correspondent of the Medical News, the range has been ex¬

tended, for while in German East Africa, Koch found that a

fourth focus of plague, a locality in which, according to the
natives and missionaries, the disease has been endemic for as

long as there is any tradition exists on the northern shores of
Lake Victoria Nyanza in Uganda. His attention was called to
the fact by the recurrence in Kisiba, the most northwesterly
district of German East Africa of certain suspicious cases. At
his request an army medical man investigated the disease
directly in the infected district, and sent the specimens of a

number of cases to Koch on the coast, three month's journey
away. The specimens were in excellent condition when they
arrived, and Koch came to the absolute conclusion that genu¬
ine plague was endemic at least in this part of Central Africa.
From here he thinks that certain epidemics have gone down
the Valley of the Nile and so invaded Europe. The otherwise
inexplicable epidemic of the disease at Tripoli in the seventies
probably had its origin in some such way as this. This plague-
spot is, in the progress of civilization, gradually becoming less
segregated as it was. Caravans often come from this district,
and the English in British East Africa are engaged in building
a railroad from the coast into this Victoria Nyanza district of
Uganda, which will be completed in two years, and will still
further add to the danger of the importation of the disease
into Europe.

Disinfection of Sputum.—It is a serious wrong to allow the
sputum of any consumptive to go undisinfected or undestroyed.
Destruction by fire should be the rule as far as practicable.
Comparatively few chemic disinfectants can be trusted to
destroy the bacillus of tuberculosis in fresh sputum. An abun¬
dance of experimental work has established this fact. Solu¬
tions of corrosive sublimate are wholly unsuitable. Milk of
lime, a valuable disinfectant for some purposes, is too slow and
uncertain for the disinfection of tuberculous sputum. Chlorid
of lime is too irritating to be kept in the vicinity of the patient.
Ascoli states that solutions of formaldehyde are efficient disin¬
fectants for fresh tuberculous sputum, but its action, some¬
what like that of corrosive sublimate in coagulating albumi¬
nous matter, dictates the advisability of awaiting a wider
research in this direction. Among the agents which may be
trusted in this particular line of disinfection, the experiments
of Shill and Fischer, Jaeger and others show that the phenol
preparations, carbolic acid, lysol and solutol, have a special
activity when applied to the destruction of the tubercle bacil¬
lus. Of these, the work of Buttersack for the Imperial Board
of Health of Germany indicates that lysol is distinctly supe¬
rior to carbolic acid in the disinfection of tuberculous sputum,
and the statement of the same investigator is supported by
that of most of those who have tested it, that solutol is a still
more active disinfectant than lysol. For the disinfection of
tuberculous sputum in spittoons, a 5 per cent, solution of car¬
bolic acid or a 4 per cent, solution of lysol or solutol may be
used. The disinfecting solution should act twenty-four hours
before the sputum is thrown out. Whan no other disinfectant
is available, hot lye, made from wood asjies, may be used, or a

tablespoonful or so of washing soda may be thrown in, and the
vessel may then be refilled with boiling water, covered, and set

aside to cool. The same rules should be applied to the disin¬
fection of sputum in pneumonia, influenza ; and their appli¬
cation in chronic bronchitis is also desirable, for the reason
that a tubercular cause remains long unrecognized in some of
these cases.—The Sanitary Inspector.

The Scarification in Vaccination.—The New York City Board of
Health, having had occasion to revise its circular on informa¬
tion as to vaccin and vaccination, has dealt with the subject of
the latter operation in the following terms : "The part of the
body to be preferred for the vaccination is at the insertion of
the deltoid of either arm. When the leg is vaccinated (possi¬
bly on account of the greater difficulty of keeping it quiet and
clean) inflammatory complications are more frequently present
and are apt to be more severe. The skin at the place chosen
should be made clean. It is doubtful if attempts at more than
simple cleanliness are of value ; reports of series of cases in
which one arm has been vaccinated with only ordinary atten¬
tion to cleanliness and the other arm vaccinated after most
rigid antiseptic measures had been carried out, indicate that
no greater freedom from inflammatory complications resulted
in the antiseptic arm than in the other. The scarification
should be made with a sterile instrument. The Department
of Health recommends the use of an ordinary cambric needle,
because a new one may be used for each case and there is thus
no possibility of the transference of an infection from one per¬
son to another. When, however, the necessary precautions
can be taken to render the instrument aseptic, any other sharp
instrument serves as well. It is of great importance that the
scarified area should be not more than one-eighth of an inch
square, because the larger the area the greater the tendency to
subsequent infection and to inflammatory complications.
Moreover, with the more concentrated virus at present issued
by the Department of Health, a small scarification is ample
for invariable success. It should be noted that a vaccin vesi¬
cle enlarges peripherally, and the resulting crust always covers
a considerably greater area than that originally scarified. The
virus should be rubbed in thoroughly and allowed to dry for
at least ten minutes. It is a convenience to blow the virus
from the capillary tube in which it is contained on to the
accompanying piece of wood and then rub the wood on the
scarified area, instead of blowing the virus directly upon that
area.

Increasing Demands for the Sanitation of Creameries.—This sub¬
ject is a theme of a paper in Public Health, July, by Dr. Lip-
pincott of Hopkinsville, Pa., who is himself a veterinarian and a

dairyman. "As is customary, at such establishments, the
wagoner brought the milk can filled with "slop" that is sup¬
posed to be good enough for hog feed. It is generally under¬
stood on the outside that the farmer who sends his milk to the
creamery gets skim milk in return, but when it comes to real¬
ity, they are only entitled to the slop out of the out-wells
where all refuse of the creamery is conducted. This is exposed
to all kinds of weather, but nothing affects these wells as does
the sun and hot weather. They are never cleaned out, and
having run into them each day skim milk, water, dirt and
washings from the buildings and utensils, this mixture came

home in our milk cans. Imagine my surprise when the man

emptied the return cans of slop, which had the foulest odor,
not unlike the very worst kind of a water closet or human
excreta. After a few returns of this kind my man refused to
wash the cans, and no one could blame him. If I could pre¬
sent a sample to this meeting your noses would suggest that
one dose would suffice. Yet the farmer continues to cart this
home, and his swine are forced to drink it or starve. This is
not only true of our creamery, but all over the State. In our

experience, after washing and rewashing, the cans retained the
filthy odor two or three days, yet the farmers fill the same cans
in the evening with fresh milk for the next trip ; this is
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repeated daily ; from this milk comes the butter to your table
and mine. I am informed that the State Board of Health is
unable to remedy this evil for lack of legislation. New Jersey
is fully prepared to meet and correct any such matters. Im¬
agine my surprise upon receiving from Dr. Lee, the secretary
of the State Board of Health, a reply to my suggestion that an
inspector be sent, that this great Commonwealth has no such
inspector. If Dr. Pitfield is looking for a fertile soil for bac¬
teria, a visit to one of these blind wells on a hot day would show
him all he needs. I engaged the attention of the proprietor,
pointing out the facts and the easy means of correction, but I
am met by the remark it is time enough when such becomes a

aw. They can easily be kept clean at little expense by having
an outlet making such a flush well in a place of a stagnant pool."

Preventive Measures Against Tuberculosis at New York City.—Dr.
Herman M. Briggs gives in the London Practitioner, June, the
latest account of the results in New York consequent upon
health board measures for the restriction of pulmonary phthisis.
He divides the efforts of the Department of Health under the
three heads of notification, education and other preventive
measures. While still far from complete, especially among that
class under the care of private physicians, the notification of
cases of tuberculosis shows a marked and continuous increase.
Thus, during 189a, the year in which registration was begun,
278 cases were reported by physicians and 3985 by institutions,
while in 1897 1919 cases were reported by physicians and 7653
cases by institutions—9572 cases altogether. Another evidence
of increasing confidence on the part of the profession in the
attitude of the Department of Health with regard to the con¬
trol of this disease is afforded by the increase in the num¬
ber of specimens of sputum sent in for examination, each spec-
men which contains tubercle bacilli representing, as it does, a

report of a case. These specimens have increased from 511 in
1891 to 2703 in 1897, while during the four years since the
work was begun, a total of 6897 specimens has been examined.
The educational influence and value of the measures adopted
by the Department have been marked. The inspectors report
a most gratifying increase of intelligence among the better
class of the tenement-house population with regard to the true
nature of the disease and the usual method of its transmission
to others. They find in many instances on their first visits to
consumptives that efficient means have been taken to properly
care for the sputum, through the use of rags (which are after¬
ward burned) in place of handkerchiefs, or of cups containing
water or some disinfectant, etc. Another evidence of the
increase of popular intelligence is found in the requests from
citizens, now received by the Department almost daily, for the
disinfection of infected clothing, etc., and for the inspection of
premises occupied by consumptives. Where the premises
occupied by consumptives are vacated by death or removal and
are, in the judgment of the inspectors, probably infected,
recommendations for their renovation are made to the Board
of Health, and on the basis of the recommendations, orders are
issued by the Department on the owners of the premises,
requiring such renovation. It will be observed that renovation
—not disinfection—is required. This involves the application
of simple, and in tenement houses, inexpensive measures, i. e.,
scrubbing painted woodwork and floors with a hot soda solu¬
tion and repainting, repapering or rekalsomining the walls.
These measures are certainly efficient in ridding an apartmentof tubercular infection (while efficient disinfection in such
apartments is difficult or impossible), and at the same time
they are easily understood, leave the premises in an improvedcondition, and as a consequence are cheerfully acquiesced in
by the tenants, and are promptly carried out in almost everyinstance by the owners of the buildings. Where the consent
of the owners can be obtained (and there is but little difficultyin this), infected bedding, clothing, carpets, etc., are removed
by the Department, on the recommendation of the inspectors,to the disinfecting station and disinfected by steam or de¬
stroyed at the option of the owner, without expense to him.

Bubonic Plague Spreading.—Advices from Simia, dated August
29, announce that there were 2300 deaths last week in the
Bombay Presidency. The epidemic is spreading and there has
been a fresh outbreak in the Province of Hyderabad.

Consumption Among the Negroes.—Dr. James Evans of Flor¬
ence, S. C, writes that the susceptibility of the colored race

to phthisis, and its extreme fatality among them, has made a

deep impression on every observant physician in the South,
and the subject is invested with peculiar interest, as the exces¬

sive mortality has overtaken the race since emancipation, show¬
ing that the disease is more prevalent now than it was during
the period of slavery. In investigating this phase of the sub¬
ject several years ago, I made inquiries among the rice planters
dwelling on the coast, who were the owners of a much larger
number of slaves than elsewhere in South Carolina, as to the
frequency and mortality of consumption among their slaves.
The result of this inquiry was that phthisis in any of its forms
was an exceedingly rare affection among negroes on the planta¬
tions. Many of these planters had no recollection of seeing a

plantation slave affected with the disease, and it was even sel¬
dom seen in those who visited in the towns and cities where
they were more exposed to the infection. The negro engaged
in the cultivation of rice is employed for a large part of his
time during the winter months in repairing the dykes and
cleaning and digging ditches, and the consequent exposure in
the performance of this work often gives rise to the acute forms
of pneumonia and bronchitis. Yet they were singularly exempt
from consumption. The slave represented so much invested
capital, and was warmly clad, well fed, comfortably housed,
and when sick had the best medical attention. Consequently
the mortality among them did not exceed that of white men.
The death-rate in Charleston in 1860, of the negro, was exactly
that of the white man, 12 per 1000. In 1895 it was 29.10 col¬
ored, 18.70 white, per 1000. A comparison of the phthisis
death-rate in the city of Charleston among whites and colored
in decimal periods from 1865 to 1895 inclusive, reveals some

startling facts. The deaths from consumption, in the period
from 1865 to 1895, were as follows : In 1865, whites, 26 ; col¬
ored, 74 ; in 1875, whites, 54 ; colored, 132 ; in 1885, whites, 57 ;
colored, 209 ; in 1895, whites, 39 ; colored, 19a. Total deaths
in 31 years—whites, 1525 ; colored, 4975. Estimated popula¬
tion in 1895: whites, 28,870; colored, 36,295. The police regu¬
lations in force on most plantations did not permit the slaves
to visit adjoining places without a permit, and they usually
retired early at night and arose at an early hour next morning.
As soon as emancipation occurred, there was an exodus of the
negroes from the rural districts to the small towns and cities,
where they congregated in large numbers, and there was over¬
crowding in every place that could afford the least shelter.
And even now, on farms remote from the towns, they evince
the same tendency of overcrowding their little cabins with more
people than they can possibly accommodate with comfort or
safety. There is no disease which claims as many victims
among the negroes as consumption. And the prime cause of
this excessive mortality is room-density, too many living in the
same room.—Bulletin of the Ohio State Board of Health,
June.

NECROLOGY.
Thomas Sexton Robertson, M.D., University of Vermont,

1879, of New York City, died at his home September 7, aged
44 years. Born in Glasgow, Scotland, he took a medical
course in London, and after graduation in this country, began
practice in New York as a specialist in nervous and mental
diseases.

W. S. McNairy, M.D., a graduate of medicine of the Uni¬
versity of Pennsylvania, died in his 82d year in Washington,
D. C, September 3. He was forty-six years a government
clerk in the U. S. Naval Department, and continued at his
desk until within a week of his death.

John L. Neilson, M.D., Medical College of Ohio, 1866, died
suddenly in Boston, Mass., September 1, in his 54th year. He
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